On Cysts; and on tlie A natomy of Bronchocele. By Carl Rokitansky.
Our readers need not again be told, why we consider Mr. Paget's Lectures at the College of Surgeons to be among the most valuable contributions which our profession receives to its stock of information during the successive years of their delivery; and it is scarcely necessary that we should add any other reason for singling them out for special notice, from amongst the multitude of scholastic prelections which fill so large a part of the pages of our weekly periodicals. Were there no other ground, this would be a sufficient one; that they are addressed, not to an audience of youths in their pupilage, but to an assemblage of men far advanced in the knowledge and practice of their profession?men from whose qualifications it may be expected, that they will not receive what is advanced with the blind confidence of mere learners, but that whilst ready to profit by the results of the special attention which the lecturer liak given to his subject, they will criticize his doctrines and possibly canvass the correctness of his facts. We can scarcely conceive any greater stimulus than this, to the exertion of the lecturer's best powers in the labour of careful preparation, that he may do justice alike to his subject and to himself; and it is not saying too much of Mr. Paget to affirm, that there is probably 110 individual in our profession, by whom such a stimulus would be more rightly appreciated, or who would more worthily exert the rare abilities with which he has been endowed, in doing justice to the task which he has undertaken.
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The subjects of Mr. Paget's successive courses become year by year more directly 'practical; and tliose who have followed him through the series, will now, we think, be fully prepared to admit the excellence of the plan on which they have been arranged. They have bridged over the hiatus between normal and morbid anatomy, between physiological and pathological science; and they are now carrying us on to the discussion of some of the most important questions of surgical practice, with all the advantage derivable from the most comprehensive survey of what, for want of a better term to replace the hackneyed phrase, we must call the 'philosophy of the subject.
There is certainly no department of surgical pathology which has made more rapid advances within the last twenty years, than that which relates to the subject of morbid growths; and this is doubtless due in the main to our improved acquaintance Avitli the general physiology of nutrition, and to the application of that new power of structural analysis with which we are furnished by the microscope. We might not unprofitably enter into a detailed contrast between our present amount of information upon this subject, vague and imperfect as it confessedly is in many departments, and that which prevailed (we will say) when Dr. Carswell's work gave the most complete and advanced view of it which the then state of knowledge admitted. But such a comparison would keep us too long from our immediate object, which is, to place before our readers the leading points that stand out in most prominent relief in the very comprehensive survey taken by Mr. Paget?a survey which includes, Ave feel it safe to affirm, everything of note that has been yet contributed by others, together with a large amount of original matter furnished by his own obserATations and inquiries.
Amongst those recent contributions to our knowledge of tumours which have most adA'anced our scientific acquaintance Avith them, must undoubtedly be ranked the essay of Professor Rokitansky on Cysts; Avliose researches, Avitli those of Simon, Lebert, Birkett, and others, have introduced a neAV and most important " idea" into the study of these growths? an idea which is pregnant Avitli deep meaning, and Avhicli will prove, Ave feel assured, most fertile in its applications, both as regards science and practice. On this account, Ave shall specially dwell on that department of Mr. Paget's course which embraces this subject; and his development of Rokitansky's \TieAvs is so complete, that we shall have very little to add to it from the original fount.
We need scarcely labour to impress upon our readers the value which a thorough complete elucidation of the Avhole subject of Tumours will have for the surgeon. There is no topic on which the opinions of the profession are more divided, than in regard to the line of demarcation betAveen the "innocent" and the " malignant," and consequently with respect to the propriety of operative interference Avith those groAvths which are near its borders. A striking example of this discrepancy is furnished by the replies to the question of operating for cancer, furnished to the American Medical Association by a number of the most distinguished experienced surgeons of the Union, of which a notice Avas contained in our last number (p. 463) . It is obvious that the value of any ansAver to this question must depend mainly upon the accuracy of the diagnosis of the cases on which it is founded; so that, even if there were no other reason, this alone would be amply sufficient to show the necessity for the most careful study 1852.] of the whole subject, with all the appliances which modern science can afford for its elucidation.
Mr. Paget applies himself, in the first instance, to the definition of the class of objects on whose consideration he is about to enter; and the pains-taking mode which he has obviously felt himself obliged to adopt lor clearly marking them out, is one among the many illustrations continually presenting themselves to the thoughtful mind, of the difficulty? not to say impossibility?of giving verbal expression to ideas which are very distinctly impressed on our consciousness. We all know what a tumour is, and should seldom have any hesitation in pronouncing of any particular morbid growth with whose structure we might be acquainted, whether it should rank in that category, or not; and yet it is by no means so easy to say why we should do so. In fact, Mr part of the same patient: so, many cartilaginous tumours may be in the bones of the hands and feet, but to these, or to these and the adjacent bones, they are limited.
" There is no such limitation in the cases of multiplicity of malignant tumours. They tend especially to affect the lymphatics connected with the part in which they first arise; but they are not limited to these. The breast, the lymphatics, the skin and muscles, the liver, the lungs, may be all, and at once, the seats of tumours. Indeed (and here is the chiet contrast), it is more common to find the many malignant tumours scattered through several organs or tissues, than to find them limited to one. tumour. It appears to be formed of the fibro-cellular tissue of the part in which the tumour grows, increased and often strengthened in adaptation to the bulk and other circumstances of its contents. It grows with the tumour, invests it, and at once connects it with the adjacent tissues, and separates it from them,?as, e. g., similar fibro-cellular tissue does each muscle in a limb. Its adhesion to both the tumour and the parts around it is more intimate than that of its layers to one another; so that when such tumours are cut into, they may be dislodged by splitting the layers of their capsule, and leaving some of it on the tumour, and some in the cavity from which the tumour is extracted. This, at least, can be done easily, unless the tumour has been the seat of inflammation, which may thicken the capsule and make all its parts adherent to one another, and to the tissues on either side of it. "In the capsule, the bloodvessels that supply the tumour usually first ramify.
One principal artery, indeed, commonly passes straightway into the tumour at its deepest part, but the rest branch in the capsule, especially in any thicker parts of it that lie in the spaces between projecting lobes of the tumour. Hence, with the partitions of the tumour that are derived from the capsule, the bloodvessels pass into its substance." (p. 35.) Under like fluid, -which is infiltrated through the substance of the tumour. The mass is just like anasarcous cellular tissue; most of all like the subcutaneous cellular tissue of the back, as one sees it dissected in a dropsical body. When such a tumour is cut through or sliced, the clear yellow fluid oozes from it, or may be abundantly pressed out; while the filamentous tissue, contracting, becomes denser and more compact, and more uniformly opaque white, like that of the softer varieties of fibrous tumour. It is to these last-named tumours, indeed, that the fibro-cellular have the nearest relations, and into them that they ' pass' through gradational specimens; but there is just the same difference, as well as just the same relation, between these kinds of tumours, as there is between the natural fibro-cellular and fibrous tissues, and there is a similar propriety in distinguishing them.
" Examined with the microscope, the fibro-cellular tumours display the filamentous tissue or appearance characteristic of that after which they are named. In many cases, or in many parts, parallel, soft, undulating filaments are found collected in fasciculi, which interlace, and from which single filaments can often be traced out; or, where this is not seen, the texture looks filamentous, through markings or wrinkles of its surface. The best developed and most filamentous tissue is in the intersecting white bands; but similar tissue is present everywhere.
" The homology of these tumours, in respect of tissue, is just as perfect as that of the fatty tumours. In chemical analysis they may yield gelatine from the well-formed fibro-cellular tissue; but I believe they yield much more albuminous matter from their imperfectly developed tissue, and from the serous fluid that is soaked in them. " In general, there is nearly complete uniformity through the whole mass of one of these tumours; oftentimes, however, different portions are more or less cedematous (if I may so call them); and, which is more remarkable, portions of cartilage, sometimes partially ossified, may be found in them." (pp. 37, 38 .)
The most frequent seats of these tumours appear to be the scrotum, the labium, or the tissues by the side of the vagina, the deep-seated intermuscular spaces in the thigh, and the scalp; they sometimes attain an enormous size, and become very inconvenient from their bulk and weight. Their special occurrence in the scrotum and labium renders it desirable to point out their main differences from the pendulous tumours of those parts which are known under the name of elephautiasis; and these differences are stated by Mr. Paget as follows : " 1st. These fibro-cellular tumours may be separated or enucleated from the tissues among which they lie; whereas the cutaneous growths have no definite boundary, but are continuous with the proper tissue of the scrotum, or labium, or nympha: in short, the two diseases have the common differences between tumours and outgrowths; the overgrowing is in the one case continuous, in the other discontinuous. 2nd. In the growth of the fibro-cellular tumours, the surrounding parts, including the skin, or the mucous membrane, grow in adaptation to the tumour, but often defectively, or, at the most, only normally; but in the cutaneous outgrowths, all the tissues take part, and the proper tissue and appended organs of the cutis are as much exaggerated as the fibro-cellular substance of the scrotum or other part. And 3rdly. Chiefly, they present the singular instance of the apparent primary growth of bloodvessels. In all other tumours, as in all anormal products, the formation of bloodvessels appears to be a consequent and subordinate process; as in the natural development of parts, so in what is morbid, organization to a certain point precedes vascularity, and the formation of bloodvessels follows on that of the growths into which they pass. But here the case appears reversed: the calibre of the bloodvessels increases, and the solid tissues between them diminish; all the growth of an erectile tumour is an enlargement of bloodvessels, with diminution of the tissues in which they ramified; or, rather, it is often an enlargement not of bloodvessels but of blood-spaces: for though, in the first stages of the disease, the walls of the vessels may grow, thickening and elongating so that the vessels become tortuous, yet after a time the walls waste rather than grow; apertures seem to form through mutually apposed bloodvessels, and at length, while the blood within the tumour increases, the bloodvessels containing it diminish together with the parts in which they ramified. Hence, at last, in place of branching and anastomosing tubes, there is ouly a network formed of the remains of their walls. This is therefore an increase of blood-spaces rather than of bloodvessels; so far as solid tissue is concerned, we might call it a wasting rather than a growth; no new materials seem to be added, but step by step the bloodvessels are dilated, and the intervening tissues clear away, leaving room for more and more blood.
" Such a fact is, I think, at present quite inexplicable; and it constitutes a great difference between these and any other diseases named tumours." (p. 87.) Of the production of cancerous disease in the tissue of erectile tumours, 
